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WRITE PLATNLY;US_ING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

U JUN 27 1955 THE DIVISON OF HEALTH OF MISSOURI 1 '?766
STANDARD CERTIFICATE OF DEATH  State File Novrurn.
BIRYTH NO. REG. DiIST. NO. 42 PRIMARY REG. DIST. m.m Kegistrar's No. 624
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If inatitution: pesidence before
a. COUNTY a. STATE t. COUNT adiobslon) .
Bochanan Missouri Buchana o
b. CITY oateids writs RURAL . LENGTH OF . CITY ’
af enrn-mt- Hiuits, writs B nnd'::v:‘mp) cSTAY i tbie place) c R ‘ d I =mky e within Limits o!
TOWN s8 ToWN St, Joseph .
d. FULL NAME OF o ndd; r locatlo: STREET 3 .
HOSPITAL OR w18 "S'éu{huft"?h Street. ™ | * ADDRESS (U rural. ive location 01l U/
TOTI0 _nrsuuz icme B.o R. # 2
5 NAME OF B. (First) b. (Middle) c. (Last) 4. DATE (Montt) (Day)  (Year)
{ Twpe or Print) EL d ECKARD PEATH June 16, 1955
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9, AGE (15 years| I To0tR | TIAR | W weoen 3 S,
) . WlmWED DIVORCED (Budbo . last birthday) |Months| Days | Hours | Min.
Male HWhite Hever karried Sept. $,1876 78 l
10a. USUAL nog:z:::mou (b of werk 10b. KIND OF Busmssn%nsr kn\; It. BIRTHPLACE P ,mu,,‘/ |ztggl§1;§r§?rqur
Caretaker Maintenance West Virginia .
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HMUSBAND’OR WIFE
P G, W, fckard Ihknaown None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. no, or uuknown) | (f res. ahve war or dates of service) NO.
No None gocial WElfare Board St agseph, i
2|l 18.-CAUSE OF DEATH - - R ;- ‘MEDICAL CERTIFICATION ... o v mmvm romee | g:ggiﬁgwﬁ
| Enter only onecauseper | 1. DISEASE OR CONDITION e i
lime for (8}, (b, and (¢) | DPRECTLY LEADINGTO nr-;.m;-(,, Multlple Cerebral Hemorrhages WKe
Mrm:ﬂnm'r CAUSES
*This docy nol megn 2 ]
th mode of v, rich | Mte cmdisons, § eny i DUE TO (b} Arter:.osclerotlc Heart Disease Unk.,
of beart fallure, exthenia, ] a cause (o ]
ete. It means the diy. | B¢ Toderlying conse iasd. ’ R ST 'f’S-S.IK TR IR
case, injuiry, or compl DUE TO ()
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS .
’ i Conditions contributing to the death but not (R
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . \ 20, AUTOPSY?
. TION W |
. \ ves [ wo 3
21a, ACCIDENT i —— 21b.PUACE OF INJURY (e.x., Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
"SUICIDE homs, farm, iagtory, strest, 5ffon bldg..eto)
HOMICIDE - N T
21d. TIME (Meatk) (Day) (T} (Hoer) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE .
INJURY WORK AT WORK

deceased from _1/18

19';'; o 6/16

g o

and thal death occurred at ﬁ_._ﬁ.ﬁ..l.‘

, 1955  that T last saw the deceased
., Jrom the causes and on the date stated above.

24, BURIAL."CREMA-
TIQN. REMOVAL (Spaelty)
urial

DATE REC'D BY LOCAL

June 24, 198%

23b ADDRESS

g(nJ SacrﬁmeMssowi

l 23. DATE SIGNED

6/11/55

St

24d. LOCATION (Oity, tovm or eoimfy)

(State)
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|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by IMe, OF By ..ot aiiaae s st aeees ., Student Embalmer No..........

working under my personal supervision..

P. O, Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign imhis OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




